Purpose: Carotid ultrasonography and ankle-brachial pressure index (ABI)/brachial-ankle pulse wave velocity (baPWV) tests are useful for evaluating systemic vessels, but their contribution to the diagnosis of stroke subtypes is unknown. Methods: We included consecutive 183 patients of brain infarction on which both carotid ultrasonography and ABI/baPWV was performed from July 2014 to June 2015. We evaluated the mean/max intima-media thickness (IMT), plaque score, LDL cholesterol, HDL cholesterol, D-dimer, NT-proBNP, eGFR, HbA1c, and ABI/ baPWV. In ABI, we used the lower side of the ankle and divided into two groups: ABI < 0.9 and ABI ≥ 0.9. In baPWV, we used the higher side and divided into two groups: baPWV > 1,983cm/s and baPWV ≤ 1,983cm/s. Results: Among the 99 patients diagnosed with cardioembolic infarction, atherothrombotic infarction, or lacunar infarction, neither carotid ultrasonography nor ABI/baPWV was associated with stroke subtypes. However, among the 84 patients diagnosed with an unclassified or other etiology, 9 were diagnosed with aortogenic cerebral embolism. A multivariate analysis showed that aortogenic cerebral embolism was significantly associated with the mean IMT and ABI. Conclusion: Among unclassified or other etiology stroke patients, mean IMT and ABI are suggested for the diagnosis of aortogenic cerebral embolism.
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